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also conduct such an audit with respect to an
exemption covered by such notification.

“(f) MENTAL HEALTH BENEFITS.—In this
section, the term ‘mental health benefits’
means benefits with respect to mental health
services (including substance use disorder
treatment) as defined under the terms of the
group health plan or coverage, and when ap-
plicable as may be defined under State law
when applicable to health insurance cov-
erage offered in connection with a group
health plan.”.

SEC. 3. EFFECTIVE DATE.

(a) IN GENERAL.—The provisions of this Act
shall apply to group health plans (or health
insurance coverage offered in connection
with such plans) beginning in the first plan
year that begins on or after January 1 of the
first calendar year that begins more than 1
year after the date of the enactment of this
Act.

(b) TERMINATION OF CERTAIN PROVISIONS.—

(1) ERISA.—Section 712 of the Employee
Retirement Income Security Act of 1974 (29
U.S.C. 1185a) is amended by striking sub-
section (f) and inserting the following:

“(f) SUNSET.—This section shall not apply
to benefits for services furnished after the ef-
fective date described in section 3(a) of the
Mental Health Parity Act of 2007.”".

(2) PHSA.—Section 2705 of the Public
Health Service Act (42 U.S.C. 300gg-5) is
amended by striking subsection (f) and in-
serting the following:

““(f) SUNSET.—This section shall not apply
to benefits for services furnished after the ef-
fective date described in section 3(a) of the
Mental Health Parity Act of 2007.”.

SEC. 4. FEDERAL ADMINISTRATIVE RESPON-
SIBILITIES.

(a) GROUP HEALTH PLAN OMBUDSMAN.—

(1) DEPARTMENT OF LABOR.—The Secretary
of Labor shall designate an individual within
the Department of Labor to serve as the
group health plan ombudsman for the De-
partment. Such ombudsman shall serve as an
initial point of contact to permit individuals
to obtain information and provide assistance
concerning coverage of mental health serv-
ices under group health plans in accordance
with this Act.

(2) DEPARTMENT OF HEALTH AND HUMAN
SERVICES.—The Secretary of Health and
Human Services shall designate an indi-
vidual within the Department of Health and
Human Services to serve as the group health
plan ombudsman for the Department. Such
ombudsman shall serve as an initial point of
contact to permit individuals to obtain in-
formation and provide assistance concerning
coverage of mental health services under
health insurance coverage issued in connec-
tion with group health plans in accordance
with this Act.

(b) AUDITS.—The Secretary of Labor and
the Secretary of Health and Human Services
shall each provide for the conduct of random
audits of group health plans (and health in-
surance coverage offered in connection with
such plans) to ensure that such plans are in
compliance with this Act (and the amend-
ments made by this Act).

(c) GOVERNMENT ACCOUNTABILITY OFFICE
STUDY.—

(1) STUuDY.—The Comptroller General shall
conduct a study that evaluates the effect of
the implementation of the amendments
made by this Act on the cost of health insur-
ance coverage, access to health insurance
coverage (including the availability of in-
network providers), the quality of health
care, the impact on benefits and coverage for
mental health and substance use disorders,
the impact of any additional cost or savings
to the plan, the impact on out-of-network
coverage for mental health benefits (includ-
ing substance use disorder treatment), the
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impact on State mental health benefit man-
date laws, other impact on the business com-
munity and the Federal Government, and
other issues as determined appropriate by
the Comptroller General.

(2) REPORT.—Not later than 2 years after
the date of enactment of this Act, the Comp-
troller General shall prepare and submit to
the appropriate committees of Congress a re-
port containing the results of the study con-
ducted under paragraph (1).

(d) REGULATIONS.—Not later than 1 year
after the date of enactment of this Act, the
Secretary of Labor and the Secretary of
Health and Human Services shall jointly pro-
mulgate final regulations to carry out this
Act.

———

NOTICE OF HEARING

SUBCOMMITTEE ON NATIONAL PARKS

Mr. BINGAMAN. Mr. President, I
would like to announce for the infor-
mation of the Senate and the public
that a hearing has been scheduled be-
fore the Committee on Energy and Nat-
ural Resources, Subcommittee on Na-
tional Parks.

The hearing will be held on Sep-
tember 27, 2007, at 2:30 p.m. in room
SD-366 of the Dirksen Senate Office
Building.

The purpose of this hearing will be to
receive testimony on the following
bills: S. 128, to amend the Cache La
Poudre River Corridor Act to designate
a new management entity, make cer-
tain technical and conforming amend-
ments, enhance private property pro-
tections, and for other purposes; S. 148,
to establish the Paterson Great Falls
National Park in the State of New Jer-
sey, and for other purposes; S. 189, to
decrease the matching funds require-
ment and authorize additional appro-
priations for Keweenaw National His-
torical Park in the State of Michigan;
S. 697, to establish the Steel Industry
National Historic Site in the State of
Pennsylvania; S. 867, to adjust the
boundary of Lowell National Historical
Park, and for other purposes; S. 1341, to
provide for the exchange of certain Bu-
reau of Land Management land in Pima
County, Arizona, and for other pur-
poses; S. 1476, to authorize the Sec-
retary of the Interior to conduct a spe-
cial resources study of the Tule Lake
Segregation Center in Modoc County,
California, to determine the suitability
and feasibility of establishing a unit of
the National Park System; S. 1709 and
H.R. 1239, to amend the National Un-
derground Railroad Network to Free-
dom Act of 1998 to provide additional
staff and oversight of funds to carry
out the Act, and for other purposes; S.
1808, to authorize the exchange of cer-
tain land in Denali National Park in
the State of Alaska; S. 1969, to author-
ize the Secretary of the Interior to con-
duct a special resource study to deter-
mine the suitability and feasibility of
designating Estate Grange and other
sites related to Alexander Hamilton’s
life on the island of St. Croix in the
United States Virgin Islands as a unit
of the National Park System, and for
other purposes.

Because of the limited time available
for the hearing, witnesses may testify

September 18, 2007

by invitation only. However, those
wishing to submit written testimony
for the hearing record should send it to
the Committee on Energy and Natural
Resources, United States Senate,
Washington, DC 20510-6150, or by e-mail
to rachel pasternack@energy.senate.
gov.

For further information, please con-
tact David Brooks at (202) 224-9863 or
Rachel Pasternack at (202) 224-0883.

———
AUTHORITY FOR COMMITTEES TO
MEET
COMMITTEE ON COMMERCE, SCIENCE, AND
TRANSPORTATION
Mr. AKAKA. Mr. President, I ask

unanimous consent that the Com-
mittee on Commerce, Science, and
Transportation be authorized to hold a
hearing during the session of the Sen-
ate on Tuesday, September 18, 2007, at
10 a.m., in room 253 of the Russell Sen-
ate Office Building.

The hearing will focus on the Na-
tional Football League Retirement
System and the current compensation
system for NFL retirees with claims of
advanced injuries that became sympto-
matic after retiring from the NFL.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON FINANCE

Mr. AKAKA. Mr. President, I ask
unanimous consent that the Com-
mittee on Finance be authorized to
meet during the session of the Senate
on Tuesday, September 18, 2007, at 10
a.m., in room 215 of the Dirksen Senate
Office Building, to hear testimony on
“Breaking the Methamphetamine Sup-
ply Chain: Meeting Challenges at the
Border.”

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON FOREIGN RELATIONS

Mr. AKAKA. Mr. President, I ask
unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the
Senate on Tuesday, September 18, 2007,
at 2:30 p.m., to hold a nomination hear-
ing.
The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON THE JUDICIARY

Mr. AKAKA. Mr. President, I ask
unanimous consent that the Senate
Committee on the Judiciary be author-
ized to meet to conduct a hearing enti-
tled ‘‘Examining Approaches to Cor-
porate Fraud Prosecutions and the At-
torney-Client Privilege Under the
McNulty Memorandum’ on Tuesday,
September 18, 2007 at 10:30 a.m., in the
Dirksen Senate Office Building, room
226.

Witness list

Panel I: Karin Immergut, United
States Attorney, District of Oregon,
U.S. Department of Justice, Chair; and
White Collar Subcommittee for the At-
torney General’s Advisory Committee,
Portland, Oregon.

Panel II: Dick Thornburgh, Of Coun-
sel, K&L Gates, Washington, DC; Dan-
iel Richman, Professor, Columbia Law
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School, New York, NY; Michael Seigel,
Professor, University of Florida Levin
College of Law, Gainesville, FL; and
Andrew Weissmann, Partner, Jenner &
Block, New York, NY.

The PRESIDING OFFICER. Without
objection, it is so ordered.

SELECT COMMITTEE ON INTELLIGENCE

Mr. AKAKA. Mr. President, I ask
unanimous consent that the Select
Committee on Intelligence be author-
ized to meet during the session of the
Senate on September 18, 2007, at 2:30
p.m., to hold a closed business meeting.

The PRESIDING OFFICER. Without
objection, it is so ordered.

MENTAL HEALTH PARITY ACT OF
2007

Mr. REID. I ask unanimous consent
that the Senate proceed to the consid-
eration of Calendar No. 93, S. 558.

The PRESIDING OFFICER. The
clerk will report the bill by title.

The legislative clerk read as follows:

A Dbill (S. 558) to provide parity between
health insurance coverage of mental health
benefits and benefits for medical and sur-
gical services.

There being no objection, the Senate
proceeded to consider the bill, which
had been reported from the Committee
on Health, Education, Labor and Pen-
sions with an amendment to strike all
after the enacting clause and insert in
lieu thereof the following:

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Mental Health
Parity Act of 2007.

SEC. 2. MENTAL HEALTH PARITY.

(a) AMENDMENTS OF ERISA.—Subpart B of
part 7 of title I of the Employee Retirement In-
come Security Act of 1974 is amended by insert-
ing after section 712 (29 U.S.C. 1185a) the fol-
lowing:

“SEC. 712A. MENTAL HEALTH PARITY.

‘““(a) IN GENERAL.—In the case of a group
health plan (or health insurance coverage of-
fered in connection with such a plan) that pro-
vides both medical and surgical benefits and
mental health benefits, such plan or coverage
shall ensure that—

‘“(1) the financial requirements applicable to
such mental health benefits are no more restric-
tive than the financial requirements applied to
substantially all medical and surgical benefits
covered by the plan (or coverage), including
deductibles, copayments, coinsurance, out-of-
pocket expenses, and annual and lifetime limits,
except that the plan (or coverage) may not es-
tablish separate cost sharing requirements that
are applicable only with respect to mental
health benefits; and

“(2) the treatment limitations applicable to
such mental health benefits are no more restric-
tive than the treatment limitations applied to
substantially all medical and surgical benefits
covered by the plan (or coverage), including lim-
its on the frequency of treatment, number of vis-
its, days of coverage, or other similar limits on
the scope or duration of treatment.

““(b) CLARIFICATIONS.—In the case of a group
health plan (or health insurance coverage of-
fered in comnection with such a plan) that pro-
vides both medical and surgical benefits and
mental health benefits, such plan or coverage
shall not be prohibited from—

‘(1) megotiating separate reimbursement or
provider payment rates and service delivery Sys-
tems for different benefits consistent with sub-
section (a);
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“(2) managing the provision of mental health
benefits in order to provide medically necessary
services for covered benefits, including through
the use of any utilization review, authorization
or management practices, the application of
medical mecessity and appropriateness criteria
applicable to behavioral health, and the con-
tracting with and use of a network of providers;
or

“(3) applying the provisions of this section in
a manner that takes into consideration similar
treatment settings or similar treatments.

““(c) IN- AND OUT-OF-NETWORK.—

‘(1) IN GENERAL.—In the case of a group
health plan (or health insurance coverage of-
fered in connection with such a plan) that pro-
vides both medical and surgical benefits and
mental health benefits, and that provides such
benefits on both an in- and out-of-network basis
pursuant to the terms of the plan (or coverage),
such plan (or coverage) shall ensure that the re-
quirements of this section are applied to both in-
and out-of-network services by comparing in-
network medical and surgical benefits to in-net-
work mental health benefits and out-of-network
medical and surgical benefits to out-of-network
mental health benefits.

““(2) CLARIFICATION.—Nothing in paragraph
(1) shall be construed as requiring that a group
health plan (or coverage in connection with
such a plan) eliminate, reduce, or provide out-
of-network coverage with respect to such plan
(or coverage).

“(d) SMALL EMPLOYER EXEMPTION.—

““(1) IN GENERAL.—This section shall not apply
to any group health plan (and group health in-
surance coverage offered in connection with a
group health plan) for any plan year of any em-
ployer who employed an average of at least 2 (or
1 in the case of an employer residing in a State
that permits small groups to include a single in-
dividual) but mot more than 50 employees on
business days during the preceding calendar
year.

““(2) APPLICATION OF CERTAIN RULES IN DETER-
MINATION OF EMPLOYER SIZE.—For purposes of
this subsection:

““(A) APPLICATION OF AGGREGATION RULE FOR
EMPLOYERS.—Rules similar to the rules under
subsections (b), (c), (m), and (o) of section 414 of
the Internal Revenue Code of 1986 shall apply
for purposes of treating persons as a single em-
ployer.

‘“(B) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer which
was not in existence throughout the preceding
calendar year, the determination of whether
such employer is a small employer shall be based
on the average number of employees that it is
reasonably expected such employer will employ
on business days in the current calendar year.

““(C) PREDECESSORS.—Any reference in this
paragraph to an employer shall include a ref-
erence to any predecessor of such employer.

“(e) COST EXEMPTION.—

““(1) IN GENERAL.—With respect to a group
health plan (or health insurance coverage of-
fered in connections with such a plan), if the
application of this section to such plan (or cov-
erage) results in an increase for the plan year
involved of the actual total costs of coverage
with respect to medical and surgical benefits
and mental health benefits under the plan (as
determined and certified under paragraph (3))
by an amount that exceeds the applicable per-
centage described in paragraph (2) of the actual
total plan costs, the provisions of this section
shall not apply to such plan (or coverage) dur-
ing the following plan year, and such exemption
shall apply to the plan (or coverage) for 1 plan
year. An employer may elect to continue to
apply mental health parity pursuant to this sec-
tion with respect to the group health plan (or
coverage) involved regardless of any increase in
total costs.

““(2) APPLICABLE PERCENTAGE.—With respect
to a plan (or coverage), the applicable percent-
age described in this paragraph shall be—
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“(A) 2 percent in the case of the first plan
year in which this section is applied; and

‘““(B) 1 percent in the case of each subsequent
plan year.

““(3) DETERMINATIONS BY ACTUARIES.—Deter-
minations as to increases in actual costs under
a plan (or coverage) for purposes of this section
shall be made by a qualified actuary who is a
member in good standing of the American Acad-
emy of Actuaries. Such determinations shall be
certified by the actuary and be made available
to the general public.

‘“(4) 6-MONTH DETERMINATIONS.—If a group
health plan (or a health insurance issuer offer-
ing coverage in connections with a group health
plan) seeks an exemption under this subsection,
determinations under paragraph (1) shall be
made after such plan (or coverage) has complied
with this section for the first 6 months of the
plan year involved.

““(5) NOTIFICATION.—An election to modify
coverage of mental health benefits as permitted
under this subsection shall be treated as a mate-
rial modification in the terms of the plan as de-
scribed in section 102(a)(1) and shall be subject
to the applicable notice requirements under sec-
tion 104(b)(1).

“(f) RULE OF CONSTRUCTION.—Nothing in this
section shall be construed to require a group
health plan (or health insurance coverage of-
fered in connection with such a plan) to provide
any mental health benefits.

““(9) MENTAL HEALTH BENEFITS.—In this sec-
tion, the term ‘mental health benefits’ means
benefits with respect to mental health services
(including substance abuse treatment) as de-
fined under the terms of the group health plan
or coverage.”’.

(b) PUBLIC HEALTH SERVICE ACT.—Subpart 2
of part A of title XXVII of the Public Health
Service Act is amended by inserting after section
2705 (42 U.S.C. 3009g-5) the following:

“SEC. 2705A. MENTAL HEALTH PARITY.

‘““(a) IN GENERAL.—In the case of a group
health plan (or health insurance coverage of-
fered in connection with such a plan) that pro-
vides both medical and surgical benefits and
mental health benefits, such plan or coverage
shall ensure that—

‘(1) the financial requirements applicable to
such mental health benefits are no more restric-
tive than the financial requirements applied to
substantially all medical and surgical benefits
covered by the plan (or coverage), including
deductibles, copayments, coinsurance, out-of-
pocket expenses, and annual and lifetime limits,
except that the plan (or coverage) may not es-
tablish separate cost sharing requirements that
are applicable only with respect to mental
health benefits; and

“(2) the treatment limitations applicable to
such mental health benefits are no more restric-
tive than the treatment limitations applied to
substantially all medical and surgical benefits
covered by the plan (or coverage), including lim-
its on the frequency of treatment, number of vis-
its, days of coverage, or other similar limits on
the scope or duration of treatment.

““(b) CLARIFICATIONS.—In the case of a group
health plan (or health insurance coverage of-
fered in comnection with such a plan) that pro-
vides both medical and surgical benefits and
mental health benefits, such plan or coverage
shall not be prohibited from—

‘(1) megotiating separate reimbursement or
provider payment rates and service delivery Sys-
tems for different benefits consistent with sub-
section (a);

““(2) managing the provision of mental health
benefits in order to provide medically necessary
services for covered benefits, including through
the use of any utilization review, authorization
or management practices, the application of
medical mecessity and appropriateness criteria
applicable to behavioral health, and the con-
tracting with and use of a network of providers;
or
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